2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # { .
it P95000012534 Mar 10, 2000 8:00 am
PINE RIDGE FERTILIZER AND GARDEN CENTER, INC. Secretary of State
03-10-2000 90029 030 ***150.00
I Principal Place of Business Mailingl Address
3295 PINE RIDGE RD 800 NOF@TH SIOE DR
NAPLES FL 33942 SUITE 27
us SUMMERSVILLE WV 26651-2017 T
us
© ossapasct s e 1111111
Suite, Apt. #, etc. T Sute, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appﬂéd For
Y A 650576418 | Not Applicable |
Zip Country Zip Country 5. Cerlificate of Status Desired 0 §g.gesq :}:}ecgﬁonal
8. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
. Name
LUSK' "MOTHY D Sirest Address (PO, Box Number is Not Acceptable)
3295 PINE RIDGE RD. EXTENSION
NAPLES FL 33942
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed nama of registereq agent and lit'e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This Gorporation is eligiole to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See oriteria on back) X Make Check Payable to Depariment of State
w0 GFFICERS AND DIRECTORS |3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ImLE O change [ Addition
NAWE FERGUSON, JAMES H NAME
STREET ADDAESS | 2 WOODSIDE DR STREET ADDRESS
CiTY-57-2IP SUMMERSVILLE WV CITY-ST-21P
TITLE ST " O Delee e O Change [ Addition
NAME FERGUSON, J. STEVEN NAME
STREET ADCRESS | 1004 VAUGHAN AV STREET ADDRESS
CITY-ST-2iP SUMMERSVILLE WV CITY-ST-2IP -
TIME VD ] pelete TITLE [ Change (] Addition
NAME FERGUSON, R B ' ; NAME
STREET ADDRESS | 381 CLARISSA DR STREET ADDRESS
CITY-ST-2IP SUMMERSVILLE Wv ‘ CITY-8T-2IF B
TITLE PD " O delee TITLE (Jchange  [] Addition
NAME LUSK, TMOTHY D NAME
STREET ADDRESS | 3295 PINE RIDGE RD STREET ADDRESS
CITY-ST-7iP NAPLES FL _ CITY-ST-2IP
TITLE " [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelele TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P

13. ! hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver ar trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

O o T Sl Eoteuson)  373-gr Bod8n-ed]

SIGNATURE:

AME OF ING OFFICER OR DIRECTOR Date Qayuma Phone # ez‘ l%
v

CR2E034 (9/99)



